Van Buren Community Schools

Annual Individual Teacher Professional Development Plan

Name of Teacher: __________________________________
Name of Evaluator: _________________________________________

Data plan was developed: ___________________________ 
Data of last performance review: ______________________________
Teacher’s Signature: _______________________________ 
Date of Approval: __________________________________________
Evaluator’s Signature: ______________________________ 
Date of Approval: __________________________________________

1.
State goal. (Using SMART format- Specific, Measureable, Achievable, Results-oriented, Target date).


2.
Describe data sources consulted and a summary analysis of the data that indicate the need for the goal.  Data analysis summary:


3.
Identify alignment of goal(s) with building/district student learning goals:

  Check all that apply:


Long Range (CSIP) District Goals
□ All Students will be proficient in reading.

□ All Students will be proficient in math.

□ All Students will be proficient in science.


4.
Summarize how this goal will be measured.  What will be the evidence of goal attainment?  (Upon review, attach documentation of progress, including modifications of current goals.)

5.
List professional development training, learning opportunities, and other resources needed to accomplish established goals:

6.
Alignment with Iowa Teaching Standards and Criteria:

(Link to Iowa Teaching Standards & Criteria)

Access the Standards via the link provided.  Drag and drop those that apply to your goal(s).

	Year
	Describe Status of Goals
	Signatures



	Year 1

Review Date:


	
	Teacher:

Evaluator:

	Year 2

Review Date:


	
	Teacher:

Evaluator:

	Year 3

Review Date:


	
	Teacher:

Evaluator:


PAGE  
2

